Student Signature Date

Spouse Signature Date

PERSONALLY
IDENTIFIABLE
INFORMATION

Student’s Name (Please print)

Student’s Identification (ID) Number.

l, (Please Print Full Name) , the

student named above, certify that | have not filed federal income taxes in the year 2024
and | am not required to file a 2024 federal income tax return.

| agree to list the sources of any income | earned in 2024, and the income amount earned,
in the 2026-2027 verification worksheet provided by Student Financial Services; and |
agree to provide supporting documentation of my 2024 income to Student Financial
Services upon request.

Pertaining to married students: By completing and signing this document, my spouse and
| also certify that my spouse filed his/her 2024 federal income taxes separately from me

(not a joint tax return).

(Required if student is married)

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both.
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